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•during this period labor the most constantly, and endure the 
greatest hardships. They encounter greater business perplexities, 
and assume larger responsibilities. The grosser passions are also 
more active, and the danger of exhaustion from this cause is 
largely increased. When the nervous energy and physical vigor of 
the individual are exhausted, the nutrition of the brain-cells is 
interfered with and irritative changes occur within them. These 
■changes produce attacks of mania—a form of insanity characterized 
by excitement ; or melancholia—a form of insanity marked by 
depression, painful delusions, and morbid fears. If the original 
nerve constitution be unstable, as in the offspring of drunkards, 
there is a lack of recuperative power after the attack of excitement 
•or depression is over, and the termination of the disease is in per¬ 
manent weakening of the mind. 


Delusions of Paretic Dements. —Kiernan (. Alienist and 
.Neurologist , April, 1884) says it is obvious that these delusions 
show not creative power but mental weakness, and by them the 
fact, that the mental condition is that of dementia, is demonstrable. 
Paretic delusions, as shown by the experience of representative 
alienists, are characterized by : 1. Lack of systematization. 2. 

Absence of logic. 3. Inherent contradictions. 4. Feeble creative 
power. These elemental peculiarities afford a basis for com¬ 
parison with delusions of other psychoses. 


Cardiac Sphygmography among the Insane. —Dr. Salemi- 
Pace having shown that right cardiac atrophy is more frequently 
associated among the insane with left cardiac hypertrophy, Dr. 
Ribaudo has attempted, in thirty-eight cases of insanity (Atti del 
•Quarto Congresso de la Societa Freniatrica Ital.), to diagnosticate 
this double lesion during life by means of the dulness of hyper¬ 
trophy and the irregularity of the cardiac sphygmograms. These 
•alterations are, in Ribaudo’s opinion, not inflammatory in character, 
but nutritive, due to material changes in the trophic centres. 


Circular Insanity. —Dr. Martineuq ( Annales Medico-Psy- 
• chologiques , Serie vii., Tome i., 1885) concludes that in hereditary 
•cases folie a double forme sets in in an abrupt manner, and often has 
from the onset the true type of circular insanity. Second, in non- 
hereditary cases, before presenting its true characteristics it pre¬ 
sents the character of isolated attacks of simple insanity. 


Epileptic Equivalent. —Dr. L. D. Mignault ( Canada Medical 
Record, June, 1885) reports the following case of epileptic 
psychical phenomena taking the place of the convulsion. The 
•seizures occurred as follows : Without warning the patient would 
•suddenly lose consciousness, and, being possessed of a fixed idea, 




39 6 


PERISCOPE. 


would set to work to execute it mechanically. He at these times; 
becomes very pale, the eyes are wide open and have a fixed ex¬ 
pression. He answers quietly and reasonably any question which 
may be addressed to him, and will often even apologize for the 
trouble he is giving. He generally fancied that it was necessary 
for him to go to bed. Accordingly he would seek some room 
where he knew a bed was situated, and would undress and get 
into it. As often happened, being a teacher in an orphan asylum, 
he would manage to crowd himself into a child’s cot and would, 
to his intense disgust, suddenly resume consciousness and find 
himself cramped and stiff from the exertion. On another occa¬ 
sion, while waiting for a train at a railway station, he started off to 
walk along the track. As he crossed a bridge, stepping from 
sleeper to sleeper, he was loudly shouted at by several persons, 
but he was still unconscious, and pursued his way for about four 
miles, when he was amazed to find that he had wandered so far 
away from his destination. He was very lame from infantile 
hip disease, and wore a cork-sole boot, which replaced the short¬ 
ening due to disease. This case, it will be obvious, is of much 
medico-legal interest. 


Late Recoveries from Insanity. —Drs. Reva and Algeri 
(Atti del Quarto Congresso de la Societa Freniatrica Italiana) 
conclude, that experience demonstrates that certain psychoses may 
recover after several years’ duration ; that the psychoses thus re¬ 
covering are systematized delusional cases in which the degenera¬ 
tion signs are absent or not well marked. An almost constant 
character of these psychoses is hallucinations, which remain in¬ 
variable from the onset. In these cases there is marked intel¬ 
lectual vigor and activity during the progress of the psychosis. 


Temperature in Acute Mania. —Dr. Walter Channing 
(.Boston Medical and Surgical Journal, July 9, 1885) says that 
in acute mania there is usually elevation of temperature to an un¬ 
certain degree. It is of the direct type—that is, higher at night 
than in the morning, as a rule. There may be striking exceptions. 
The maximum point is reached early in the disease. The mobility 
of the temperature is considerable, especially in severe cases,— 
from one to five degrees. These marked fluctuations taking place 
'at one to two degrees above normal, with great irregularity, and 
an occasional exacerbation of four and five degrees above normal, 
are to some extent characteristic. The occasional exacerbations- 
indicate increased intensity of symptoms probably, especially 
those of a motor character. In favorable cases, considerable re¬ 
missions shortly follow. 


Psychosis Cured by Erysipelas. —Dr. Lauderer (Algemeinc 
Zeitschrift fur Psychiatric, Band xli., Heft 4 and 5) reports a 



